STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Winmax Senior Care, L.L.C. CHAPTER 100.1
Address: Inspection Date: April 22, 2020 Annual
3808 Harding Avenue, Honolulu, Hawaii 96816

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 — Medication label for Lisinopril did not

include hold parameters specified in medication order from
physician.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Green sticker for “Directions changed: Refer to
Order” has been placed over Lisinopril medication
tabel.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART?2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Medication label for Lisinopril did not
include hold parameters specified in medication order from
physician.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Nurses to review and double check with house nurse partner
information regarding all signed orders, check medication
labels, and to promptly clarify discrepancies. Nurse Managers to
audit charts for new and existing orders.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — Medication order for Calcium/Vitamin D3
does not include specific doses. Medication label states
Calcium 250-Vitamin D3 125. Please confirm with
physician.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Clarified with PCP regarding specific doses and transcribed
correctly in the MAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #2 — Medication order for Calcium/Vitamin D3
does not include specific doses. Medication label states
Calcium 250-Vitamin D3 125. Please confirm with
physician.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Nurses to review and double check with house nurse partner
information regarding all signed orders, and to promptly clarify
discrepancies. Nurse Managers to audit charts for new and existing
orders.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 ~ No documented evidence that physician was
notified of seven (7) pound weight loss (February 2020:
154.6 Ibs. to March 2020: 147.2 1bs.) in a timely manner.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or FUTURE PLAN

APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 — No documented evidence that physician was
notified of seven (7) pound weight loss (February 2020:
154.6 to March 2020: 147.2) in a timely manner.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Re-educated nurses regarding resident weight protocols. Nurses to
review information regarding weight discrepancies during shift
change with house nurse partner and to promptly notify PCP when
weight is out of parameters according to protocol. Nurse Managers
to audit charts periodically.

V\\\N\‘NQ.\

071927 .\@




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-55 Nutrition and food sanitation. (1)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type 1l ARCHs:

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented:;

FINDINGS

Resident #2 — No documented evidence that Consultant
Dietitian was utilized to provide nutritional assessment for
resident on special diet (chopped diet) and nutrition
supplement (Boost).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Contacted RD for nutritional assessment scheduled
for 6/8/2020.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to ali Type 1l ARCHs: FUTURE PLAN
A registered dietitian shall be utilized to assist in the \.,\\“ 7/ ze
planning of menus, and provide nutritional assessments for USE THIS SPACE TO EXPLAIN YOUR FUTURE

those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented:

FINDINGS

Resident #2 — No documented evidence that Consultant
Dietitian was utilized to provide nutritional assessment for
resident on special diet (chopped diet) and nutrition
supplement (Boost).

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Nurses educated to review resident current diet status, and
to report new changes such as nutritional supplement drinks
so DON/ADON can contact RD for nutritional assessment to
be scheduled promptly. Nurse Managers to audit charts
periodically.
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Licensee’s/Administrator’s Signature: \&&_\l s
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Print Name: o7 Grrora

Date: k\\\ﬁ\\&%
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